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REPORT OC-590, 
WORKERS' 
COMPENSATION 
MATCH The State PLS maintains a tape identifying contested worker compen-

sation claims. That tape is matched against tapes of standard and spe-
cial search requests and tax offset submissions based solely on social 
security numbers. There is no edit for name mismatches. When a 
match based on SSNs occurs, the results are reported on Report OC-
590.
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DESCRIPTION

Item Description

Rundate Date the report was produced.

Request Iden-
tification

Information in this area of the report identifies the source of standard 
search requests or the batch for special search requests.

Location Data:

Name The last name, first name and middle initial of the payer as provided by 
the requestor.

RUNDATE 5/15/YY
REQUESTOR F
COUNTY XX DIST XX

OR
FIA-308 BATCH

WORKER'S COMPENSATION MATCH
OFFICE OF CHILD SUPPORT

REPORT NUMBER OC-590
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LOCATION DATA
NAME
SOCIAL SECURITY NO
CASE NO

BARNS, MELVIN P
333-77-9999
8955555DS

COMPENSATION DATA

NAME
EMPLOYER
HEARING SITE
DECEASED
DATE PLACED ON FILE

BARNS JR, MELVIN
GMC PMD
PONTIAC
NO
05/05/YY
STATE OF MICHIGAN
FAMILY INDEPENDENCE AGENCY

FRIEND OF THE COURT MANUAL
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Soc. Sec. No. The social security number of the payer as provided by the requestor.

Case No. The case number as provided by the requestor.

Compensa-
tion Data:

Name The name of the claimant as reported by the Bureau of Workers' Dis-
ability Compensation.

Employer The name of the employer against whom the claim for compensation is 
filed.

Hearing Site The location of a scheduled hearing.

Deceased Indicates whether or not the claimant is dead.

Date Placed 
on File

The date OCS placed a record of the claimant's contested worker com-
pensation claim on the OCS master file of worker compensation claims.
FRIEND OF THE COURT MANUAL STATE OF MICHIGAN
FAMILY INDEPENDENCE AGENCY
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